Appendix I

Instructor Weight Control Program



ATCC-JR-IM









DATE

MEMORANDUM FOR (JROTC Instructor)

SUBJECT:  Weight Control Program

1.  Your annual evaluation indicated you were _______lbs overweight.  This does not comply with CCR 145-2, which requires you to maintain your weight IAW standards published in AR 40-501.  For you this standard is _____lbs and ____% body fat.  Therefore, you are hereby enrolled in the Weight Control Program until meet the body fat standards.

2.  You may be placed on probation for six months or until you meet the body fat percentage as prescribe for your age category.  You will be taped and weighed monthly in the presence of your supervisor who must report your weight and body fat percentage monthly to Bde/AC.  You must lose between 3-8 pounds per month to make satisfactory progress in the weight control program.  Two consecutive months without satisfactory weight loss or without reporting your weight to Bde/AC are grounds for withdrawal of certification to teach JROTC.

3.  You will be removed from the weight control program when you attain your goal body fat percentage as stated in paragraph one above.  Should you not attain your goal body fat percentage, I will do one of the following:

    a.  Continue to monitor your progress on the program with the advice of your physician as to the time required for achieving weight loss for underlying medical condition.  I will set a new suspense for attaining your goal weight.


b.  Initiate action to withdraw your certification.

4.  You will complete the 1st Endorsement (Encl) and return to Bde/AC NLT five working days from receipt of this memorandum.

Encl





BDE COMMANDER/AREA COORDINATOR 

as






SIGNATURE BLOCK

CF:

Region

School Principal

(Figure I-1 (Page 1)  Instructor Weight Control Program - Notification letter)

Office symbol

Individual’s name/mmm/tele 

SUBJECT:  Weight Control Program

FOR Commander, ___________ Bde/AC, High School Division, Address

SUBJECT:  Acknowledgement of Weight Control Placement

I acknowledge that I am _____lbs overweight and my body fat is _____% as prescribed by AR 40-501.  I understand that I must weigh-in and be taped by my superior, medical personnel, or a Bde/AC representative, monthly and have the results filed with Bde/AC Headquarters.  I further acknowledge that failure to comply with this requirement will result in the initiation of decertification actions.









CADRE MEMBER’S









SIGNATURE BLOCK

(Figure I-2 (Page 2)  Instructor Weight Control Program – Acknowledgement letter)



WEIGHT VERIFICATION

NAME (Last, First, MI)

SCHOOL  (City and State)

_________________________________________________________________

EFFECTIVE DATE OF EMPLOYMENT

_________________________________________________________________

HEIGHT______________INCHES      WEIGHT_________________POUNDS

AGE_________________

BODYFAT ___________%   (ATTACH WORKSHEET)

I have personally verified the body fat percentage, height and weight of the individual listed above.

_______________________________

__________________________

(TYPED NAME AND POSITION)


(SIGNATURE)

(Figure I-3 (Page 3) Instructor Weight Control Program – Weight Verification)

Table 2-1 Military acceptable weight (in pounds) as related to age and height for males(

Maximum weight by years of age

	Height
	Min weight any age
	17-20
	21-27
	28-39
	40 & over

	60
	100
	139
	141
	143
	146

	61
	102
	144
	146
	148
	151

	62
	103
	148
	150
	153
	156

	63
	104
	153
	155
	158
	161

	
	
	
	
	
	

	64
	104
	158
	160
	163
	166

	65
	105
	163
	165
	168
	171

	66
	107
	168
	170
	173
	177

	67
	111
	174
	176
	179
	182

	
	
	
	
	
	

	68
	115
	179
	181
	184
	187

	69
	119
	184
	186
	189
	193

	70
	123
	189
	192
	195
	199

	71
	127
	194
	197
	201
	204

	
	
	
	
	
	

	72
	131
	200
	203
	206
	210

	73
	135
	205
	208
	212
	216

	74
	139
	211
	214
	218
	222

	75
	143
	217
	220
	224
	228

	
	
	
	
	
	

	76
	147
	223
	226
	230
	234

	77
	151
	229
	232
	236
	240

	78
	153
	235
	238
	242
	247

	79
	159
	241
	244
	248
	253

	80
	166
	247
	250
	255
	259


Note:   If a male exceeds these weights, percent body fat will be measured per the method described in AR 600-9.

Maximum body fat by years of age

	17-20
	21-27
	28-39
	40 & over

	24%
	26%
	28%
	30%

	
	
	
	

	
	
	
	


(Figure I-4 (Page 4) Instructor Weight Control Program – Male Weight Table)


Table 2-2 Military acceptable weight (in pounds) as related to age and height for females(

Maximum weight by years of age

	Height
	Min weight any age
	17-20
	21-27
	28-39
	40 & over

	
	
	
	
	
	

	58
	90
	112
	115
	119
	122

	59
	92
	116
	119
	123
	126

	60
	94
	120
	123
	127
	130

	61
	96
	124
	127
	131
	135

	
	
	
	
	
	

	62
	98
	129
	132
	137
	139

	63
	100
	133
	137
	141
	144

	64
	102
	137
	141
	145
	148

	65
	104
	141
	145
	149
	153

	
	
	
	
	
	

	66
	106
	146
	150
	154
	158

	67
	109
	149
	154
	159
	162

	68
	112
	154
	159
	164
	167

	69
	115
	158
	163
	168
	172

	
	
	
	
	
	

	70
	118
	163
	168
	173
	177

	71
	122
	167
	172
	177
	182

	72
	125
	172
	177
	183
	188

	73
	128
	177
	182
	188
	193

	
	
	
	
	
	

	74
	130
	183
	189
	194
	198

	75
	133
	188
	194
	200
	204

	76
	136
	194
	200
	206
	209

	77
	139
	199
	205
	211
	215

	
	
	
	
	
	

	78
	141
	204
	210
	216
	220

	79
	144
	209
	215
	222
	226

	80
	147
	214
	220
	227
	232


Note:  If a female exceeds these weights, percent body fat will be measured per the method described in AR 600-9. 

Maximum body fat by years of age

	17-20
	21-27
	28-39
	40 & over

	30%
	32%
	34%
	36%


(Figure I-5 (Page 5) Instructor Weight Control Program – Female Weight Table) 
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